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Editorials 


SUPPLY AND DEMAND 


The existing shortage of dental personnel which is currently 
being felt all over the country (and authorities tell us will be even 
more acute) is nowhere better illustrated than in the case of the 
director of one training school who reports she was able to fill only 
six per cent of the requests for hygienists which came to her last 
year. And the demand has not abated. Quite the contrary. 

Now this is very flattering to our collective ego, but that is about 
the best which can be said of a situation which is bound to stifle and 
choke us as a group. We should increase our numbers to a point 
where we are not quite so sought after, perhaps, but can render much 
better service to the dental profession and the American public. 

The 5,000 to 7,000 hygienists in the United States are not an 
adequate number any more than the 70,000 dentists are an adequate 
number—as we pointed out in this column, January issue. At that 
time we proposed to the dental profession that a program be spon- 
sored for establishing a training school for dental hygienists in con- 
nection with each dental school in the country. The proposal seemed 
to draw only commendation. No sparks flew and no ticking boxes 
were delivered to your editor. It seems that the dental profession is 
so deeply concerned with the problems of providing adequate person- 
nel, not only in its own group, but in auxiliary groups, that practical 
plans are at least worthy of consideration. . 

But it will take a while to establish training schools and begin 
eraduating classes. What does the actual and realistic picture show 
under the existing set-up? From an unpublished survey of dental 
hygiene training schools currently being made, it is apparent that 
approximately half of the applicants to these schools are found to be 
eligible to study dental hygiene. But of this eligible number not all 
can be accepted! In fact more than a hundred eligible applicants 
were rejected last year because Of lack of space due to limitation of 
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existing facilities, expansion of veteran’s education, and other causes. 
Briefly then, at a time when the need for more hygienists is greater 
than ever, fewer are being trained. This is a trend which can and 
must be reversed. 


CARIES CONTROL 


Dental Journals and newspapers seem to be breaking out lately 
with a rash of tooth-decay-preventives which positively makes the 
head whirl. There are long periods when undramatic research goes 
on in laboratories and nothing much is heard about a new panacea 
for decay and then suddenly there are three or four—and over-sim- 
plified accounts are apt to reach the general public causing more con- 
fusion than light. 

Recently the New York Sunday Times had an article headed 
“Chewing Gum Having Vitamin kK Combats New Cavities.” We 
suspect the research which the article says is going on at North- 
western is very much in the experimental stage yet the lay reader 
gets the impression that new cavities can be reduced from 60-90 per 
cent by chewing a special kind of gum after each meal. 

A day or two earlier the Times ran a column entitled “Tests 
Show Ammonia Retards Tooth Decay.” Only a careful perusal of 
these ensuing paragraphs would persuade the average reader that he 
need do more than get out the household cleaner from beneath the 
kitchen sink. [lsewhere in this issue is a quotation describing the 
practical possibilities of urea (an ammonia compound) as a topical 
application. 

Buried in the back pages of a dental journal we found a heading 
“Tryptophane As a Preventive of Caries” describing research at For- 
syth with a compound which slows down the hydrolysis of starch in 
the mouth—and hence may be employed eventually in toothpowders. 

Then of course we have the fluorine demonstrations which are 
being carried out in several cities in the country, no longer good 
newspaper copy but perhaps the most concrete hope for the future. 


A little booklet just came to our attention published by the Toledo 
(Ohio) Dental Society entitled “Control of Tooth Decay.” It de- 
scribed that now well-known regime of starving out acid-producing 
organisms in the mouth by a diet free of refined sugar and starches— 
as simple as the Golden Rule and probably just as difficult of appli- 
cation. We have known many people with the knowledge and the 
means to carry out such a program personally who just did not have 
the moral vigor to oppose the mores of our social structure to the 
extent of eating nothing made with white sugar or refined flour—and 
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we number ourselves among the guilty. How then can we expect 
to educate a new generation with entirely different food habits? There 
is a conspiracy of tradition, manufacturing interests, ignorance and 
laissez-faire which is stronger than the most dynamic education yet 
conceived. 


It is heartening, however, to know that there are several pos- 
sibilities in view for cutting down the current load and the enormous 
backlog of caries in the American people. As dental hygienists we 
avidly watch and hope for anything which will help us to be more 
effective educators and exponents: of preventive dentistry. 


S. E. W. 


THE WASHINGTON MERRY-GO-ROUND—D. H. GOVERNMENT GIRLS 


Your President-Elect met with General Paul R. Hawley, then Acting Surgeon 
General of the U. S. Veterans Administration, and Dr. Milburn M. Fowler, 
Director, Dental Service, of that Department, on November 21st, 1945. The need 
of proper recognition for the dental hygienist was discussed. It was agreed that 
the salaries of hygienists should be revised upward, but both General Hawley and 
Dr. Fowler felt that the hygienists should remain under Civil Service. They did 
not feel that it would be expedient to include hygienists in the reorganization pro- 
gram of the Medical Department whereby certain categories of medical and dental 
personnel will be employed other than from Civil Service registers. 


This decision is regrettable from our viewpoint; however, the promise was 
given that every effort will be made to remove dental hygienists from the present 
status of SP4 and create two classifications ; namely, SP5 and SP6. 

On January 5, 1946, your A.D.H.A. President-Elect had an interview with 
General Dwight D. Eisenhower, Chief of Staff, U.S. Army, relative to status of 
dental hygienists employed by the War Department. During the course of the 
interview it developed that he does not favor commissions for hygienists at this 
time but he is of the opinion that their classification under U. S. Civil Service 
should be revised upwards. At a subsequent conference with General Robert H. 
Mills, Dental Division, and Mr. C. Russell Uphoff, Director, Civilian Personnel, 
for the Surgeon’s office, U. S. Army, it was decided that the subject should be 
reopened and every effort would be made to revise classifications of hygienists 
from the present ones of SP4+ and SP5 to SP5 and SP6. 


The present range of salaries per annum for SP4 is $1902-$2298; SP5 is 
$2100-$2496 ; SP6 is $2320-$2980. At this time there is a bill before Congress to 
raise the salaries of all classified government employees. When this bill becomes 
law, all hygienists should receive an increase in salary. 


Dr. Sterling V. Mead, President-Elect of the American Dental Association, 
is in complete sympathy with the desires of the A.D.H.A. in these matters and 
he has consistently aided us in every possible way. 

GUREVICH. 
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THE ROLE OF DENTAL HYGIENE IN A PROGRAM OF 
INDIVIDUAL GUIDANCE 


Marcu K. Fone, B.S., R.D.H. 
Oakland Public Schools—Lecturer in Dental Hygiene, University of Calif. College of Dentistry 


The organization of the Department of Individual Guidance of the Oakland 
Public Schools has only been relatively recently established. In 1938 Dr. Herbert 
R. Stolz, M.D., assistant superintendent of schools, was asked to establish a depart- 
ment which would coordinate all the special services related to the adjustment of 
the individual pupil and his school experience. There were then three departments 
which were dealing directly in this phase and which were functioning as separate 
departments. They were the Health Department, the Attendance Department and 
the Guidance Department. These three departments were incorporated into one 
and named the Department of Individual Guidance. The fundamental policy and 
purpose of this department is that all the special services that the school offers 
the child are to aid in developing a whole personality pattern and not a section- 
ated child. 

To accomplish the ideals established, there exists a staff of highly trained 
individuals who function as a corps of special aids upon which teachers, counselors 
and principals can rely for assistance in dealing with individual problems. There 
are the consultants, trained in mental hygiene, child and vocational guidance, 
psychological testing, social welfare and every phase that deals with the cause 
of poor attendance, unsatisfactory ‘school progress, disobedience and poor social 
adjustment. There are the physicians, nurses, audiometrist, dental hygienist and 
supervisor of physically handicapped, trained in scientific and medical knowledge 
and equipped to deal with the individual problem arising from physical defects 
and poor health. There are the Assistants in Individual Guidance, trained in juve- 
nile problems, in juvenile procedures and who deal primarily with poor attendance 
and the juvenile (his handling and his disposition). Acting as a source for 
specialization, the tasks of the staff of the Department of Individual Guidance lie 
in aiding the school in solving a problem which under their close scrutiny and 
contact they have isolated for study and treatment. 


Since the role of such a department is that of problem solving it is somewhat 
at variance with the concepts of dental hygiene. Dental hygiene, in the Oakland 
Public Schools is a program of preventing the problem before it arises. In carry- 
ing out its functions, dental hygiene consists of the presentation of preventive 
health measures through lectures to child groups, adults groups, teacher groups, 
through individual conferences with children, parents and teachers, and, supp'e- 
menting this dental health education with dental examination. Tor example, when 
a school has been selected for an intensive program of dental health education, 
the dental hygienist plans with the principal and teachers to present lectures in 
each individual classroom on phases of preventive dentistry. She plans general 
assemblies with use of sound motion pictures on dental health or dental puppet 
shows in addition to the mouth examinations for every child in the school. Hence 
there is no problem solving, but only the stimulus to prevent the physical defect 
before it is evident. 

However, there is not lack of coorelation between the duties of the dental 
hygienist and those of the staff. Referrals come constantly from the nurses 
and physicians for verification of their casual inspections. Medical examinations, 
general inspections, audiometer testing, Snellen eye testing, supervision of health 
classes (rest classes), all are an aid in attaining general health. Mouth health 
is a requisite to general health and hence a requisite to mental health. Thus, the 
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duties of the dental hygienist become twofold, not only that of health education 
but of health supervision as well. She becomes a special aide with special pro- 
cedures available to the school child, operating in conjunction with other aides to 
mold the whole of the child’s personality pattern. She is engaged in a program 
of prevention and early recognition fitted loosely into a program of diagnosis and 
treatment. 


FLUORINE-CARIES CONTROL STUDY AT MARSHALL AND ‘ 
JACKSONVILLE, TEXAS 


Epwarp Taytor, D.D.S. 
Director, Dental Health, Texas State Department of Health 


ABOUT THE AUTHOR 


Dr. Taylor was born and educated in Texas. He spent two years at Texas A & M, and 
was graduated from Baylor Dental College in 1917. He pursued private practice until 1936. 

After having served seven years as chairman of the Council of Mouth Hygiene of the 
State Dental Society, he was requested in 1936 to assume the directorate of the newly created 
Division of Dental Health of the Texas State Department of Health—where he has remained. 

The division under his direction has grown from scratch to a staff of nine full time 
dentists and six part time dentists, with six educational, clerical and technical assistants. 

Dr. Taylor is the author of the study “Caries Immunity in Deaf Smith County, Texas”, 
and has done considerable work in correlated fields and in the study of fluorine and its 
relationship to dental caries. 

He was a charter member of the American Association of Public Health Dentists and 
is at present, President-Elect. His chief thought, work and goal is the improvement and 
expansion of dental public health for Texas—and the United States. 


Through a joint cooperative plan between the Texas State Department of 
Health and the city of Marshall, Texas, a study will be conducted over a period 
of ten or twelve years to determine the relationship between artificial fluorination 
of water and dental caries. Fluorine will be added to the city water supply to a 
concentration of one part per million, and the incidence of dental decay will be 
checked before the experiment begins and periodically thereafter for comparison. 
Jacksonville, Texas, with a fluorine free water supply will be used as a control 
throughout the ten or twelve year period. This city has agreed to maintain a 
fluorine free water supply and the incidence or increment of dental caries will be 
checked there simultaneously with Marshall and among similar groups to those 
used in Marshall. 

Dental caries is one of, if not the greatest problem confronting dentistry. The 
increment of it alone is in excess of our dental manpower ability, to say nothing 
of the enormous backlog. Certainly, there is no other group as cognizant of this 
problem as is the dental profession; and many times we have been subjected to the 
slurs of the jester and ridiculers when they accuse us of not even knowing the 
etiology of this, the most prevalent disease of man. Public health is very much 
on the spot when we claim to have a program of prevention, and when we have 
to admit that with our present knowledge and facilities we cannot even control 
the increment. 

Irom studies made by Klein, Palmer’ and others, we learn that we are faced 
with the following factual circumstances which account for the seemingly insur- 
mountable dental-caries problem. 

1. Dental caries is practically universal, regardless of age, sex, race or eco- 
nomic. status, 
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2. Dental caries is a progressive disease and, unless corrected through surgi- 
cal procedure, ultimately leads to the loss of the affected teeth. 

3. Diseased teeth and their investing tissues may become foci of infection. 

4+. Because of the widespread prevalence of this disease and the inadequacy 
of present-day methods to control it, dental caries is a public health problem and 
should be treated as such. This calls for its study along broad epidemiological 
lines, and its control by the application of means which can and will reach large 
masses of the population. 

Justification: Numerous surveys of the incidence of dental caries in hun- 
dreds of communities with varying concentrations of fluorine have definitely and 
thoroughly convinced all students that the incidence of dental caries is inversely 
proportionate to the concentration of fluorine in the communal water supply, or 
let me qualify that statement by saying that such is the case up to a certain con- 
centration point. Surveys made by the United States Public Health Service by 
Dr. H. T. Dean? and his co-workers, in which 21 cities were studied and 7,257 
white, urban, native school children, age 12 to 14 years were examined, revealed 
a convincing and indisputable conclusion that where the water supply contained 
approximately one part per million fluorine, the incidence of dental caries was 
only from less than one-half to one-third as high as in communities having fluorine 
tree water. Numerous other surveys have told very much the same story. 

Our studies in Deaf Smith County offer another striking example. It 1s, 
however, a well known fact that the use of waters with a fluorine concentration 
considerably above one part per million is apt to produce fluorosis (mottled enamel) 
in the permanent teeth of children using the water during the formative period of 
the permanent teeth, or from birth to eight years of age. Since it appears that 
the inhibition to dental caries is almost as great where the water is aproximately 
1 p.p.m.F. as it is with higher concentrations, that point of concentration (1 
p-p.m.I°.) has been almost universally accepted as the optimal concentration. So 
nearly has 1 p.p.m.l*. been established and accepted as optimum, that the Research 
Commission of the American Dental Association* has published the following state- 
ment: “We are, therefore, in a position to state that the natural occurrence of 1 
p-p.m. of I. ina water supply is desirable for the development of caries-resisting 
teeth.” 

While we must accept 1 p.p.m.I°. occurring naturally in the water as being 
desirable and while it seems logical to assume that by the ingestion of sodium 
fluoride into fluorine free water sufficient to bring the fluorine concentration up 
to 1 p.p.m. will produce the same results, it remains to be proven that it will, and 
that there will be no harmful effects to the organism from its continuous use. 

It should be borne in mind that the lethal dose of sodium fluoride is four 
grams. On the assumption, based on the best authorities, that an adult daily 
consumes about one and one-half to two liters of water made up of potable water 
and water added to food in the cooking process; it would be necessary, in order 
to obtain a lethal dose, for an individual to consume approximately 2,000 liters or 
500 gallons of water. Lurthermore, it is well known that many communities have 
been using natural concentrations as high as six to eight and even ten parts per 
million for many years with no apparent harmful results other than the mottling 
of the enamel. It is well known according to McClure? that excessive fluorine 
is eliminated by excretion at a sufficient rate to obviate danger of an objectionable 
cumulative effect. We therefore assume that the addition of 1 p.p.m.F. to the 
fluorine free water is absolutely many times within the range of safety. 


The Approach at Marshall; Upon the suggestion of one of the dentists of 
Marshall and upon an invitation from the local dentists, the Chamber of Commerce 
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and the City Government a visit was made to Marshall, and negotiations were 
begun towards planning for a research study by ingesting 1 p.p.m.F. by the use 
of sodium fluoride into the city water supply for a period of ten or twelve years. 
At a later date a meeting was held, composed of representatives of the dental and 
medical professions, the City Government, the public schools and other groups, 
at which time the plan was fully explained. One week later notice was received 
by the State Health Officer from the Mayor of Marshall, stating that the plan has 
been unanimously approved by the City Commission and that adequate funds were 
being appropriated for defraying the cost. 


At Jacksonville: In order to accurately measure the results of the water 
treatment at Marshall it becomes necessary that some comparable city with fluorine 
free water be used as a control. Jacksonville was selected and was asked to agree 
to maintain fluorine free water throughout the period of the study. Through the 
magnanimity and generous cooperation of the dentists, physicians, City Govern- 
ment, Chamber of Commerce and public schools such an agreement was readily 
entered into. Jacksonville should be given due credit and applause for this philan- 
thropic gesture since to be sure it has nothing to gain by such an agreement and 
submits itself to the possibility of being penalized by it. Written agreements for 
both Marshall and Jacksonville were drawn up and signed by Dr. George W. Cox, 
State Health Officer, and the Mayor and members of the City Commission and 
City Manager in both cities. 


The Plan: 1. It is to be a joint cooperative plan between the State Depart- 
ment of Health and the city of Marshall. 

2. It is distinctly understood that no promises are made by the State Health 
Department as to the results of the experiment. 

3. The State Department of Health will make regular periodical and careful 
examinations of native-born continuous history children using the city water sup- 
ply, from first grade through the sophomore class of high school in the beginning, 
and later through the senior class of high school. These examinations will be 
based on the DMF rate (DMI* meaning decayed, missing, and filled teeth). They 
will be made with mouth mirror and explorer and carefully charted. X-ray 
examinations on a cross section of the children will be made for estimating the 
efficiency of the mouth mirror and explorer examinations. Charting will be so 
arranged that any and all groups, ages, permanent and deciduous teeth can be 
segregated. 

4, Dental examinations will also be made periodically of all available continu- 
ous history kindergarten children. 

5. Dental examinations will be made periodically of a group of adults, age 
25 to 50 years. 

6. General, physical examinations will be made periodically on a group of 
infants and very small children by a pediatrician. This test will be used to deter- 
mine whether or not there appears to be any harmful effects from the use of 
fluorine upon infant’s growth and development, etc. 

7. Lactobacillus acidophilous bacterial counts will be made on a cross-section 
group of children periodically in both cities for determining the variations in the 
lactobacillus-caries index. This index has come to be considered practically as 
conclusive as is the actual incidence of decay itself. 

8. Tabulation and recording of all findings will be made by the State Health 
Department. 

9. Engineering consultative service will be provided from the State Health 
Department and will advise with the local Water Works Management in the 
mechanism of the water treatment and control. Ninety-five per cent pure sodium 
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fluoride will be used for fluorinating the water. The method will be a solution 
feed consisting of the introduction of a highly concentrated solution into the line. 
This is the first time in history that sodium fluoride has been introduced into a city 
water supply by the solution feed method. 

10. Consultative advice in chemistry will be provided from the State De- 
partment of Health. I luorine determinations of the treated water will be made 
daily. It is agreed that the concentration range shall be kept between 0.9 and 1.1 
p-p.m.F, 

11. All publicity will be carefully guarded and kept on a factual and scientific 
basis. 

12. A Northeast Texas city, comparable with Marshall in size and environ- 
mental conditions and which agrees to maintain a fluorine free water supply for 
ten years, will be used as a control. Comparable examinations and tabulations 
will be made simultaneously for comparison with the results at Marshall. 

It should be noted that the Marshall water supply is practically fluorine free. 
According to the local dentists caries is rampant. Based on observations in other 
fluorine free areas, it is expected that the caries experience rate for Marshall 
before the treatment of the water is begun will average between six and ten DMF 
teeth per child. Should the artificially treated water produce the same reduction 
in the decay rate as does the water containing 1 p.p.m.I°. naturally, the rate should 
then be lowered to three or four DMF teeth per child. According to the engineers’ 
estimates, the annual cost to the city of Marshall over the ten year period will run 
approximately from three to four cents per capita tor the population of 20,000. 
That would be about one cent per annum per decayed tooth prevented. 

Should the results, which seem possible and logical, accrue in this and other 
similar experiments, it may be that in future years, water supplies will be as uni- 
versally fluorinated for the prevention of dental caries as they are now being 
chlorinated for the elimination of pathogenic organisms. Such a situation would 
go a long way toward alleviating the wide disparity between the yearly increments 
of dental defects and the number of corrections completed. Children, of course, 
would be the chief recipients of the benefits; and it would result in releasing more 
of the dentist’s time for adult service, periodontia, consultation, prevention educa- 
tion and other phases of dental practice. The study is now actually underway, 
examinations of school and preschool children have been made in both c'ties, and 
fluorination of the water at Marshall started very shortly after the first of the year. 

The first dental survey recently completed at Marshall before the beginning 
of the fluorine treatment of the water shows that for the 414 native born-continu- 
ous resident children, 3,255 decayed, extracted or filled teeth were found. That 
makes an average of 7.72 decayed teeth per child. This is a very high rate for 
Texas, especially so when compared with Deaf Smith County where the rate was 
1.23 per child. Certainly it corroborates the contention of the Marshall dentists 
that dental caries is rampant there. If by the water treatment this figure can be 
reduced even by half, the investigation will have been a worthy contribution. 
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THE WELL TRAINED PUBLIC HEALTH HYGIENIST“ 
Gurevicu, R.D.H., Washington, D. C. 


As in all professions there are some who have not the vision nor the proper 
concept of their responsibilities, to the extent that after graduation they permit 
themselves to become isolated from the objective of their original ambition. Such 
people are, in effect, a liability to the profession and should not have been per- 
mitted to pursue it in the first instance. It is because their disregard for the 
standing of their profession that some dentists and members of the other pro- 
fessions look upon the dental hygienist as a “tooth cleaner” or “tooth manicurist.” 
lf such were the case we would be reverting to the horse and buggy days instead of 
maintaining the high standards of progress and achievement which is rightfully 
ours. Graduation and the completion of your training is but the beginning of your 
career. You must be alert to improve yourself so as to render greater service 
in the maintenance of the high ideals set before you. Your profession is becoming 
more highly specialized and requires greater etfort in order to keep up with the 
rapid advance and progress. 

Dental hygienists in private offices have a responsibility to fulfill and a high 
standard of service to maintain. Her service should be second in importance only 
to that of the dentist with whom she is associated. The greater appreciation of 
auxiliary personnel places a premium on her service. She should be qualified not 
only as a prophylactician but as a health educator. In order to justify this coveted 
position she should be thoroughly qualified to impart to the patient, both directly 
and indirectly, a proper appreciation of the high type of service which dentistry 
makes available to the American public. Skillful manipulation of instruments 
is no less important than a full knowledge of the newest and most modern thought 
advocated by the profession. 

The hygienist who continues her education both academically and profession- 
ally becomes invaluable to her employer regardless of whether she is engaged in 
school work, in a hospital or clinic, or in a private office. A dentist employing 
a hygienist for prophylaxis is both gratified and impressed when he finds that such 
a girl can talk intelligently to the patient regarding all phases of good dental health. 
Under those circumstances she becomes a valuable adjunct to the office. 

The dental literature has been overflowing with articles and studies interpreted 
in dollar and cent values showing the great contribution that dental hygienists 
make in private offices. Not only do the dentists employing such personnel have 
a greater financial return but are actually able to render a more complete type 
of service to the public. It is up to each individual hygienist to justify the recog- 
nition which is rightfully hers. 

The effectiveness of the dental hygienist in public health programs has already 
been clearly demonstrated. It is a recognized fact that neither teachers nor 
dentists are in a position to actively engage in dental health education, especially 
among school children.+ The teachers are already overburdened with heavy re- 
sponsibilities and a full curriculum and would neither have the time nor be willing 
to take the additional training necessary to qualify them. To utilize dentists for 
dental health education purposes in the face of the tremendous shortage would 
be an unwarranted and unjustified waste of their professional time. Thus, it seems 
that the dental hygienist, if properly qualified and trained, is in the most favorable 
position to engage in this work and to act as a tie-in or a liaison between the 
dentists of the community and school personnel. 

The most notable example of the value of properly trained dental hygienists 
in the field of public health, and I can speak from personal experience, is in the 


~ Read before the Dental Hygienists Alumnae Assoc. of Columbia University, Feb. 19, 1946. 


7 For another viewpoint on this topic see Jan. 1946 ADHA Journal, The Dental Hygiene Program in the 
Schools of N. Y. State by Lena K. Pearce, p, 15—Ep. 
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District of Columbia program. This program has been acclaimed by many as the 
outstanding dental health program and only recently Dr. Sterling V. Mead, 
President-Elect of the American Dental Association, in testifying before the 
United States Senate Committee on Education spoke of this program and recom- 
mended it highly. 

The public health dental hygienist plays an important part in this particular 
program because she conducts all educational activities and does all the follow-up 
work. The program, as many of you probably know, is diversified and includes 
all children from kindergarten through high school, white and colored, in public 
and parochial schools. Every child (approximately 100,000) is inspected and 
screened by the dental hygienists each year and the findings are entered on the 
cumulative school medical record. One of three different types of advice card is 
given each child. The inspection is very skillful and proceeds rapidly according to 
well-defined standards. 

The educational and follow-up programs are thoroughly integrated and in- 
separable. Shortly after the inspection survey the public health dental hygienists 
are assigned to specific areas and they commence their visits to the different schools 
for follow-up purposes. Classroom talks are given, assemblies are held and edu- 
cational projects are initiated. The entire program is thoroughly integrated and 
becomes a part of school life and activity. 

Correction cards signed by dentists are collected and appropriate entries are 
made on the cumulative health record. Conferences are held with teachers, pupils 
and frequently with parents, for those who have not yet obtained complete cor- 
rections. Schools are visited periodically (at least every two weeks) with the 
result that the percentage of corrections continues to mount. About 40,000 com- 
plete corrections were obtained last year. 

It is clearly obvious that the success of this program is due in large measure 
to the efficient and effective work of the dental hygienists. Their opportunities in 
the profession are enhanced in direct proportion to their professional competence. 


ATTENTION: NEW ENGLAND STATE MEETINGS 
MASSACHUSETTS - - May 6-7-8-9, 1946—-Hotel Statler, Boston. 
MAINE - - June 27-28-29, 1946—Eastland Hotel, Portland. 

NEW HAMPSHIRE -.- June 23-24, 1946—North Conway. 
CONNECTICUT - - June 6-7, 1946—Hotel Heublein, Hartford. 


TENNESSEE STATE BOARDS 


The Tennessee State Board of Dental Examiners will hold an examination in 
Memphis, Tennessee, June 10-14. Applications, all credentials and fees should be 
filed with the Secretary at least 30 days prior to the examination date. For 
application blanks or information address Dr. James J. Vaughn, Secretary, 1005-6 
Medical Arts Building, Nashville 3, Tennessee. 


MAINE STATE BOARD OF DENTAL EXAMINERS 


The next meeting of the State Board of Dental Examiners of Maine will 
be held in the State House, Augusta, Maine, June 30th and July Ist, 1946. Ap- 
plications with necessary fee must be in the hands of the Secretary at least ten 
days prior to the date of the examination. Address all communications to 
Carl W. Maxfield, D. M. F., Secretary, 31 Central Street, Bangor, Maine. 
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NUTRITION AND THE ORAL TISSUES* 


The oral tissues are often the first to show the effects of nutritional deficien- 
cies because of two unique characteristics : 


1. The oral tissues range from the simplest (mucous membrane) to the most 
highly specialized tissue (the papillae of the tongue and the enamel and 
dentin). These tissues are constantly subjected to trauma and irritation 
by mechanical, thermal and bacterial agents and therefore are the first to 
exhibit the effect of systemic disturbances. . 


2. The oral cavity is an internal cavity of the body and lined by a true 
mucous membrane continuous with the mucous lining of the gastrointesti- 
nal tract. It receives the secretions of specialized glands and takes a 
major role in digestion. It is the only internal cavity of the body that 
is readily accessible and easily examined. 


The alveolar bone, the gingivae, and the tongue reflect the present internal 
status of the body as quickly as a thermometer reflects the temperature. The 
routine examination of the teeth, the gums, the tongue, the lips, and the saliva 
at periodic intervals is a simple and fairly accurate method of checking upon the 
nutritional status of both the child and the adult. A young and growing tissue 
responds quickly and almost violently to even minor changes in its food supply 
or internal environment, and the effect is often permanently recorded in it. 


The period of susceptibility to nutritional deficiencies begins with the develop- 
ment of the deciduous teeth at about + months in utero and lasts until the crowns 
of the permanent teeth are completed about the 6th year of life. The period from 
birth to about the end of the first year is a period during which the enamel, 
dentin, and bone show, in the vast majority of cases, severe disturbances in 
calcification. In fact, 85 per cent of all enamel hypoplasias occur during the 
first year of life—often as a result of a mild gastro-intestinal upset, dietary in- 
compatability or nutritional deficiency. After 6 years the recording period of the 
enamel is completed (except in third molar). 


The alveolar bone is an excellent index to and reflects clearly disturbances 
in calcium metabolism. The earliest sign of a frank or subclinical vitamin C 
deficiency is often a painful marginal gingivitis with bleeding upon the slightest 
trauma. Vitamin C is essential to rapid wound healing, thus the constantly 
traumatized gingivae may be the only sign of a subclinical vitamin C deficiency. 


The dorsum of the tongue is susceptible to even mild deficiencies of vitamin 
B complex, particularly riboflavin and niacin. Riboflavin deficiency results in a 
magenta-colored, pebbly tongue with desquamation. Niacin deficiency results in 
a characteristic, fiery-red, atrophic, burning glossitis. The entire mucosa becomes 
reddened and ulcerated. These ulcers present a grayish exudate which yields 
rich cultures of Vincent’s organisms. 


The detergent action of the food must supplement the tooth brush in prevent- 
ing the accumulation of food debris. Since few individuals use the tooth brush 
correctly, the physical character of the food is an important consideration in plan- 
ning a well balanced diet. Routine examination of the oral tissues offers an 
accurate index as to the state of nutrition of the individual. 


* Digest of an article by Maury Massler, D.D.S., Director, Child Research Clinic, University of Illinois 
College of Dentistry, Chicago—published in the American Journal of Public Health, Vol. 35, no. 9, Sept. ’45. 
Reprinted from the New York Journal of Dentistry, March 1946. 
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Nens From Our Training Schools 


UNIVERSITY OF HAWAII 


Our classes of dental hygienists in training are very small at present. War 
jobs with continuing high salaries have encouraged young women to go into other 
fields. This is true of teaching in general. 

Last June we graduated five hygienists. They received the Bachelor of Edu- 
cation degree in Dental Hygiene. All are working in the public schools under 
Miss Baukin’s supervision. 

This June four girls will graduate. They will fill positions now vacant and 
waiting in the Department of Public Instruction, 

The last legislature extended the availability of the services of the dental 
hygienist to all parochial schools. 

Last November 17th we celebrated the 25th anniversary of the Honolulu 
Dental Infirmary (now called the Strong-Carter Dental Clinic) with an exhibit 
of educational materials and a pictorial history of our development. Junior and 
senior students at the University held open house to celebrate this event and to 
honor the memory of the late Mrs. Carter, our benefactor. Many notables at- 
tended the function. 


NORTHWESTERN UNIVERSITY 


Martha Rehling, president of the current class, writes the following little essay 
entitled FRUSTRATIONOLOGY : “Surely every hygienist in any school has experienced 
the conflict and bafflement of this ‘ology’ that comes with the last months of 
school and the nearness of graduation. We count totalled prophylaxis points and 
coolly calculate how many must be averaged per month—and wonder how many 
patients can be worked into tomorrow’s schedule. But topping it all is the prob- 
lem—Where to work???? With the abundance of positions, offers from so many 
states it is like having the choice of one piece of cake with all your favorite kinds 
before you! 

“At the Chicago MidWinter Meeting our class had a booth exhibiting four 
phases of our work—bacteriology, radiology, oral prophylaxis and public school 
service. Dentists would stop to look and ask us questions about our theoretical 
and practical training. Each question clarified somewhat the duties expected of 
us in the future, what could and should be expected of the skilled hygienist. 

“Out of our ‘frustrationology’ emerged the realization that teeth are probably 
pretty much the same everywhere and all we have to do is our conscientious best 
under all circumstances.” 


FORSYTH DENTAL INFIRMARY 


The work that the current class is doing at the Y.M.C.A. Evening Dental 
Clinic and at the Florence Crittenden Hospital is receiving much well-earned com- 
ment. Both of these new fields of student activity are under the supervision of 
members of the Forsyth staff... . The first social event of the new year was 
a Valentine Dance on Saturday, February 16th. . . . 100 per cent Junior member- 
ship in the ADHA is the boast of the ’46 class but this is getting to be an annual 
thing here. . . . Each month the students turn out very well at meetings of the 
Metropolitan District D.H. Association. They will soon be honored as special 
guests at a regular meeting of that group. 
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THE UNIVERSITY OF SOUTHERN CALIFORNIA 


The two classes of dental hygiene students which are now in session at the 
College of Dentistry, The University of Southern California, are the largest in the 
history of the school. There are seventeen in the second year course, all of whom 
are Junior Members of the American Dental Hygienists’ Association, and twenty- 
five in the first year course. 

The last class to graduate was in December 1945. There were twelve in this 
group. Of this number six graduated with the degree, Bachelor of Science in 
Dental Hygiene and six with the Certificate, Graduate Dental Hygienist. 

Throughout the entire period of the war this course was on an accelerated 
schedule and it still is, but beginning with the September 1946 class it is antici- 
pated that the course will return to the pre-war arrangement of two academic 
years with the summer months off. 

Because of the increase in the size of the classes a special clinic, for the use 
of dental hygiene students exclusively, was inaugurated with the session beginning 
January 1946. 

In December 1945 a Dental Hygiene Alumni Association was organized. The 
following officers were elected: President, Shirley Strother; Vice-President, Mary 
Ann Kelly; President-Elect, R. Jane McClure; Secretary-Treasurer, Jacqueline 
Rosen; and Director, Betty Rudolf. 


THE UNIVERSITY OF PENNSYLVANIA 


We are looking forward to the celebration, in the near future, of the com- 
pletion of a quarter of a century in Oral Hygiene in this school. Since that be- 
ginning in the fall of 1921, the school has had a continuous and a well balanced 
course of study. It has prepared young women for useful work in many com- 
munities throughout the United States and some of its possessions. The school 
has been most fortunate in having the benefit of advice and help from the Dental 
Faculty. The majority of our applicants for this course come through the recom- 
mendations of dentists and physicians all over the country, They are unusually 
high type girls and make an excellent alumnae group who do so much to keep us 


‘in touch with the outside needs in our field. The school, for the most part, has 


met their needs. 

In keeping with the above policy, the Dental Faculty has made available a 
number of dental hygiene internships for young women who desire advanced 
work and study. These internships are open to graduates of any recognized 
School of Dental Hygiene. Ample opportunity is offered for clinical experience in 
assisting in the Extraction, Oral Surgery, Orthodontia, Roentgenology, Periodontia, 
and the Children’s Dental Clinics. They may also take advantage of lectures given 
by the Faculty, and they are offered the use of the well equipped Dental Library 
for further study and reading. 


WEST LIBERTY STATE COLLEGE 


Nineteen first-year students have increased the enrollment, making a total 
of 33. Of this group 17 hail from West Virginia, 5 from Florida, 5 from Penn- 
sylvania, 4 from Ohio, 1 from Mississippi, and 1 from Maryland. There is a 
100 per cent student enrollment in the J.A.D.H.A. 

At the college assembly January 23rd, 11 second year students were capped 
prior to their 9 weeks’ clinic practice in 1 schools, institutions, hospitals, and dental 
offices of Wheeling. 
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Genevieve Knight, graduate of the class of ‘45, has been appointed assistant 
to Mrs. Roxie Stitzer Lyle, Administrative Assistant and Instructor of Dental 
Hygiene. 

A minstrel with an all-star dental hygiene cast will be given May Ist to obtain 
funds which will help defray the expenses of the 2nd year students’ attendance 
at the West Virginia Dental Convention to be held at Charleston on May 20, 21, 
22. The girls are working on a map, showing the position of the schools of 
dental hygiene in the United States and the states that license the dental hygienist. 
The map will be exhibited as their convention project. 

Delta Theta Alpha luncheon will be held on Saturday, March 2nd. The 
return of many alumnae is anticipated. 

Dr. Charles D. Messerly, a new faculty member from Martin's Ferry, Ohio 
is teaching Radiography, Dental Histology, and Dental Anatomy. 

Extracurricular activities have been resumed at West Liberty; a series of 
lectures sponsored by the Department of Dental Hygiene have been scheduled for 
the school year. This month’s speaker, Dr. Ivan Fawcett of Wheeling lectured 
on “The Care of the Eyes.” 

Because of the increased enrollment for next year, additional equipment 10 
new manikins have been purchased, and more space has been provided. Capacity 
classes are ensured, 


EASTMAN DENTAL DISPENSARY 


The entire current class—79 strong—have enrolled as Junior ADHA Mem- 
bers! . .. . Social activities of the 46 group as a whole have been limited to a 
Christmas party. . . . Here are some personals which will interest the old grads: 

Virginia Peiffer and Florence Johnson are vacationing in Florida during 
February and the early part of March. 

Lucille Wintish, who has returned from serving in the W.A.C, is living at 
Tupper Lake where she is engaged in School work. 

Salome (McGregor) Strain ’27, of 23 Suberba Ave., Rochester, N. Y., has 
three little girls Sally 4, Bonnie 6, and Janet 714. Lately their frequent trips to the 
Dentist have been a source of embarrassment to their Mother who didn’t expect 
a Dental Hygienist’s children to develop caries. 

Emily (Henauer) Davis ’27, and her husband Dr. Jess Davis, who is an oral 
surgeon are living in Florida. 

Peg (Mone) Olsen ’27 has just presented her husband with a baby boy. Dr. 
QO. Olsen was an instructor at Cornell when they were married, but later became 
a Dentist opening his practice in Ithaca. 

Sylvia Dryer ’33 was married recently to Dr. James William Burkhart at 
Camp Gordon, Ga. Dr. Burkhart, a gaduate of the University of St. Louis, where 
he is now an instructor, was formerly the Major in charge of the hospital Clinic 
at Camp Davis. 

Jerry (Wickman) Wright °37 and her husband Claude Gerard Wright are 
being congratulated on the birth of an eight and one half pound son, Claude 
Holtman Wright on January the twenty-third, at the Park Avenue Hospital. 
They are living in Webster, N. Y. 

Virginia (Dys) Meagher ’41, and her husband C. William Meagher, just dis- 
charged from the Navy are busy house-hunting. They have been living in Jack- 
sonville Florida for the last year and a half. They will make their home in 
Rochester. 

Norma Gademsky Class President 43 was married recently to Larry Har- 
der. They are living in Mohawk, N. Y., where Norma is in School work. 

Helen (McCafferty) Page ’43 of Washington, D. C. and her husband Staff 
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Sergeant William Tyler Page, who is still in the service have a daughter Nancy 
Tyler Page, born December 28, 1945. 

Bertie Mae (Hogue) Strunck ’43 of Chattanooga, Tenn. and her husband 
Donald Strunck are living at 16 Florence Ave. since his discharge from the army 
in October. Bertie Mae is working for Dr. Ralph Voorhees. 

Martha Jo Hogue ’44 her sister is practicing in the office of Bertie Mae's 
former dentist, Dr. Braly in Chattanooga. Martha Jo is President of the Ten- 
nessee Dental Hygienists Association. 

Mrs. Betty Green, President of the Class in 44, is working for her Father 
in Dayton, Tenn. Her son Clay Douglas Green Jr. will be one year old in April. 


TEMPLE UNIVERSITY 


The mid-term examinations at Temple have come and gone and thirty young 
ladies are looking to the end of the year with hopeful eyes. 

The class is composed of members from ten different states and has among 
its group two former service women. 

The General Alumni of Temple University honored a graduate of the Oral 
Hygiene School at its annual dinner in February. Each year a certificate of merit 
is given to the graduate of each department who reflects credit on the school. 
selle Perlinsky °36, who enlisted in the Spars and was commissioned from the 
ranks was selected as the recipient of this years’ award. 


COLUMBIA UNIVERSITY 


The third annual Alumnae Day was celebrated on February 19th with close to 
a hundred in attendance at the lectures and luncheon which followed. Dr. Hough- 
ton Holliday spoke on new techniques in Radiology and Sophie Gurevich, ADHA’s 
president-elect came up from Washington to make an address. ... Mrs. Frances 
Stoll the school’s director made a dramatic announcement that she would match 
dollar for dollar all contributions made or promised on that day to the Anna 
V. Hughes Memorial Student Loan Fund, a revolving fund which in the future 


will give financial aid to promising students. . . . 4 Another hundred per cent Junior 
membership in the ADHA is announced. . . . The recent storm which broke into 


the headlines over the merger of the dental and medical schools has subsided with 
all factions interested in dental education maintaining a policy of watchful waiting 
to see that dentistry does not become a step-child. 


UNIVERSITY OF CALIFORNIA 


The recent tragic death of Dr. Charlotte Greenhood overshadows all other 
events at this school for the time being. To the end she was an active pioneer 
in dental hygiene as the following note from her desk written a short time before 
her death proves: “The staff of the division of Dental Hygiene, University of 
California has been discussing nomenclature. It was felt that the word ‘prophy- 
laxis’ in the minds of non-dental professionals has the connotation of venereal 
disease. It therefore was decided to use the term ‘mouth hygiene’ in replacement. 
The actual operative procedure that of scaling and polishing will now be referred 
to as ‘mouth hygiene treatment’. All auxiliary services rendered by the dental 
hygienist such as the training of the patient in the use of the toohbrush, recall 
system, and perhaps several other functions will be referred to as ‘mouth hygiene 
services’. It was decided to communicate these conclusions to the organized dental 
hygiene profession. [From time to time other terms now used will be discussed 
and reported on... .”” 
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Country-Wide Activities 


SOUTHERN CALIFORNIA 


A backward glance at the activities of the year 1945 reveals a busy and pro- 
ductive year indeed for our Southern California group. Because of continuing 
transportation difficulties and over-crowded war-time schedules we continued meet- 
ing only every other month, the executive board transacting business during the 
alternate month. 

Membership has been increased by the addition of several out-of-state girls 
who have only recently taken the California state board. 

During last summer our second job analysis was completed. These analyses 
of working standards, salaries, duties, etc., have been used to good advantage 
as a yardstick for individual offices. 

Vipa L. MAppen. 


CONNECTICUT DENTAL HYGIENISTS’ ASSOCIATION 


Plans are now being formulated for the thirty-first annual meeting of the 
Connecticut Dental Hygienists’ Association scheduled for June 6 and 7 in Hart- 
ford. As no annual meeting was held last year and only a streamlined meeting 
the year previous, the prospect of a convention of pre-war quality has been en- 
thusiastically received by the membership. 

In accordance with a vote of the Executive Board on March 5th last, Mar- 
garet M. Maher, president, and her officers, as well as all committee personnel 
will continue in office until this meeting is held. Miss Maher is in charge of the 
plans and is being assisted by the standing committee chairmen. 


Laura W. PECK. 


GEORGIA 


FORT McPHERSON’S DENTAL CLINIC By Helen W. Adams, R.D.H. 

Our hospital and clinic at Fort McPherson, Georgia, are nearing the comple- 
tion of twenty-eight years of operation and now consists of ten units located in 
the Station Hospital. Three years have seen great expansion—in 1943 we added 
three new dental offices making a total of ten offices and a laboratory. 

Back in 1918 the clinic was a wooden building together with the eye, ear, 
nose and throat clinic. This has now been converted to the pre-natal clinic. 
Under the leadership of a Regular Army Dental Officer a beautiful brick structure 
now stands, connected with the hospital. Our operative rooms are all spacious 
and light with soft green walls, bright linoleum, ivory units, and air-conditioned 
halls. New space and improvements were added three years ago under our 
present “C.O.” 

My office is the most spacious in the clinic with an adjoining restroom. 
Bright and sunny with plants decorating the window sill I find no necessity for 
eliminating the feminine touch just because we’re in the army, particularly as this 
is a permanent post. 

The examining officer (our C.O. again) is untiring. We all work hard try- 
ing to keep up with him. He’s much younger than I am but so far I’ve withstood 
the strenuous routine well. Fort McPherson is one of five separation centers in 
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the South which means our hours are long and hard at the moment. The day 
shift is from 7:00 A.M. till 4+ P.M. and the night shift from 4:00 P.M. until 11:00 
P.M. I commute by bus and when the alarm terrifies me at 5:00 A.M. I feel 
awfully sorry for myself—briefly. Fortunate indeed that I’ve studded my uniform, 
cleaned my shoes and rinsed my stockings before leaving the preceding afternoon 
for you girls would be surprised how promptly those boys keep a 7:00 A.M. ap- 
pointment! 

My daily quota is ten patients, allowing 45 minutes for each. During each 
appointment I never fail to try to impart instruction in mouth hygiene as I 
“prophy” along. Sometimes I hum a song and recently a boy in my chair surprised 
me by singing in the most melodious voice the next line of an old favorite I was 
trying to sing. It developed that he had been studying voice in New York pre- 
paring for a career in opera. 

One of my boys informed me with pride that he was so pleased with having 
acquired a clean mouth that he was spreading the gospel among all of his G.I. 
friends about me. I had to beg him to let them alone as I have more now than 
I can do. 

I wish army regulations would permit my naming the officers in our clinic 
who have worked so faithfully—some for six years of service without an oppor- 
tunity of foreign service. 

Now we have two hygienists, the other one being located at the dental dis- 
pensary in the business section of Atlanta, though a continuation of Fort McPher- 
son’s Clinic. This girl takes care of the “Brass Hats,” but I prefer my boys 
—God bless ’em. 

Fort McPherson is a beautiful old place and I love it. I feel most sincerely 
grateful to the good Lord for having given me the endurance and strength to 
“carry on” the work I love for six years. 


* * * 


Our study clubs meet monthly and are more inspirational than ever—and 
well-attended too. We convene the first Monday of the month and have dinner 
together. Usually a round table discussion takes place. Many girls have returned 
from their war appointments. Positions are plentiful here as elsewhere and 
hygienists are much in demand. 

Our state convention will meet in Atlanta on May 13, 14, 15. 


ILLINOIS 


All efforts for the year 1945 were concentrated on the passage of Bill 694 
securing licenses for hygienists in the State of Illinois. Letters and pamphlets 
were sent to the representatives and delegates in Springfield asking their support. 

In September, our President, Maureen Olson, resigned to attend school and 
the vice-president, Mrs. Mildred Roltgen took office for the unexpired term. 

It was voted at the September meeting to resume monthly meetings which 
had been changed during the war years. 

Drs. Chamberlain and Lasater spent a most enlightening evening with us in 
October discussing Bill 694 and the state boards scheduled for January. 

An injunction against the taking of state board examinations by dental hygiene 
candidates in Illinois was recently entered. The grounds were obscure and tech- 
nical, and reliable sources of information attribute the action to political die-hards, 
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aggravated by a personal feud. It is expected that the injunction will soon be 
removed. 

Letters of acknowledgment were sent to the professional and political men 
who had supported us in the successful passage of bill 694. 

Due to an emergency leave of absence in November, Josephine Razook re- 
signed as secretary and Florence Kelley was appointed by the president to fill the 
unexpired term. 

Officers for the year 1946 were elected by unanimous ballot as presented by 
the nomination committee and are as follows: President, Mrs. M. Roltgen; Vice- 
president, Dorothy Thurston; Secretary, Florence Kelley; treasurer, Mrs. M. 
Travis. 

The association is pleased and encouraged to note an increase in both mem- 
bership and attendance at the monthly meetings and hopes that this increase will 
continue. 

The Junior members of the association participated in the educational exhibit 
at the midwinter meeting in February by presenting continuous clinics. 


MAINE 


The Maine Dental Hygienists’ Association meets monthly during eight months 
of each year, usually in Portland when the largest portion of the membership is 
located. 

Our November meeting was an experiment for we convened in Lewiston and 
had almost as many present as is customary. Tor the subject of this meeting we 
diverged somewhat from dental or allied topics. Instead we had a most clear and 
enlightening discussion about the United Nations Organization by Professor 

srooks Quimby of the Bates College Faculty. 

Having much business needing attention, our December meeting in Portland 
combined pleasure and work. A Christmas supper and party lightened the weight 
of planning for our annual meeting next June, discussing suggested changes in 
Maine laws governing the practice of dental hygiene and the conduct of a survey 
among our members for the purpose of establishing standards of practice and 
range of salary. 


MASSACHUSETTS 


Our Mid-Winter Meeting was held this year at the Hotel Sheraton. Over 
two hundred dental hygienists were in attendance with a good representation from 
the Class of 1946 at Forsyth, 

Dr. Channing I'rothingham, Chief of the Faulkner Hospital, was our guest 
speaker. His topic was “Socialized Medicine” and he brought to us some very 
timely information as to the effects it would have on dentistry. 

Mr. Maloney, secretary to the President of the Massachusetts Dental Society, 
replied to Dr, Frothingham, giving his opinion on why we should not have social- 
ized medicine and dentistry. 

The committees are all busy planning our first state convention in several 
years. 

They have an excellent program planned so we are eagerly awaiting May 6, 


7, 8, and 9, when we will once again be together supporting the cause of Dental 
Hygiene. 


| 
| 
| 
Brit 
a 
| 
4 


CouNTRY-WIpE ACTIVITIES 55 


One of our Post War Plans is now being realized. We have started our first 
Post-Graduate Course, which is Anesthesia. It is being given by Dr. Sidney 
Wiggin, M.D., F.A.S.A., Director of Anesthesia, Boston City Hospital and 
Faulkner Hospital, and Instructor of Anesthesia at the Harvard Medical School. 
The lectures are being held each Wednesday night at Forsyth Training School, 
and two mornings have been spent at the Boston City Hospital observing opera- 
tions in Dental Surgery. Dr. Stephen P. Mallett, President of the Massachusetts 
Dental Society and Oral Surgeon-in-Chief at the Boston City Hospital has super- 
vised these clinical sessions. Much has been derived from this course which 
included the following topics: History of anesthesia, physiology, pathology, prepa- 
ration of patient, administration of nitrous oxide anesthesia, nitrous oxide anal- 
gesia, nitrous oxide vinethene, regional anesthesia, vinethene, ethyl chloride and 
intravenous barbiturates. A large percentage of the girls have taken this course, 
along with a few non-members who were invited to participate with us. It has 
been indeed most encouraging to the educational committee, under the very capable 
chairmanship of Edna Bradbury, which has worked untiringly to bring this course 
to the society. The committee is now outlining plans for a course on x-ray to be 
offered in the near future. 

Next month will commence the first in a series of Professional Improvement 
Courses being sponsored jointly by the Educational Committee of the Massachu- 
setts Dental Society and the Vocational Division of the Massachusetts Department 
of Education. The subject of the course will be “Advanced Techniques in Public 
Relations for Dental Secretaries and Receptionists.” Many of the Hygienists are 
taking advantage of this splendid opportunity since it is being given in various 
cities throughout the state. 

KATHERINE L, 


NEW HAMPSHIRE 


We've arrived! The New Hampshire Dental Hygienists Association has 
been formed. Early last October, at our first meeting, Esther Wilkins, former 
President of the Massachusetts Association, and Gertrude Sinnett of the Massa- 
chusetts membership committee, were on hand to start us off with many helpful 
suggestions and inspirations. Since then we've been pretty well occupied with 
the numerous tasks of organization, by-laws, membership, elections, and so forth. 
Taking time out for a “breather” at Christmas, we had a real grand dinner party 
at the Colonial in Concord. It was complete with gifts and Carols. Back at work 
again, at our monthly meetings, we've finally completed everything (we hope) 
and find ourselves a real-honest-to-goodness Organization. Now we're formally 
organized we plan to have speakers, social functions, and help in every way to 
further the cause of Dental Hygiene in N. H. 

We are very thrilled and happy to have become a part of this large family, 
The American Dental Hygienists Association. Through our organization we hope 
to interest as many girls as we can in the field of Dental Hygiene. MORE AND 
MORE HYGIENISTS FOR N. H. that’s our aim which adds up to a bigger and 
stronger society. Right? 


Officers elected are: 


Mrs. Marjorie Plaisted.... President Manchester, N. H. 
Miss Marion Vice President Concord, N. H. 
Miss Lucille Wilson Secretary. Manchester, N. H. 
Miss Elizabeth MacKenzie... 1 Treasurer Concord, N. H. 
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Mrs. Madeline Given Member SI Manchester, N. H. 
Miss Rosamond Moshe Publicity and 
JOUPNAL Re POrte Manchester, N. H. 


We're all looking forward to the National Convention with great anticipation. 


RosAMOND MOSHER. 


NEW YORK 


The members of the local and district associations have renewed their activi- 
ties with much enthusiasm, Thirty-nine meetings have already been held in 
various parts of the state. Monthly meetings were started by four of the local 
groups in September and by two others in October. One local association has held 
two meetings while a fall meeting was held by each of the district associations. 

November 26, 1945 marked the twenty-fifth anniversary of the founding of 
our state association and the November meetings throughout the state were de- 
voted to the anniversary celebration, Of great interest to all was “The History 
Quiz” prepared for the commemorative program by Mrs. Mildred L. Skinner, 
chairman of the History Committee. The Buffalo members were most fortunate 
to have Mrs. Skinner as their guest speaker at their celebration. 

Miss Lena K. Pearce, Senior Education Supervisor (Dental Hygiene) was 
the guest speaker at the fall meeting of the Sixth District Association in Bing- 
hamton and at the November meeting of the Mohawk Valley group in Utica. 

New York City members again have an active season, this year under the 
leadership of Mary Jane Kellogg. In November they were honored to have with 
them Mrs. Isabell Kendrick, Past President of the American Dental Hygienists 
Association, Mrs. Kendrick gave an inspiring message entitled “I’ll Buy That 
Dream.” Other guests were Catherine Connelly, President of our State Associa- 
tion and Clarissa D’hondt, the immediate past president. The December meeting 
in New York City was held in collaboration with the Greater New York Dental 
Meeting and was highlighted with the presence of Dr. Leon Abbey of Schenectady. 
Interesting and instructive clinics were arranged for the Greater New York Den- 
tal Meeting by the members of the New York City Association, the Long Island 
Dental Hygiene Teachers Association and the students of the Columbia School 
for Dental Hygienists. 

In January the Capital District members were privileged to meet with the 
members of the Dental Society of the Third and Fourth Districts in Albany to 
hear Dr. Donald H. Miller, chairman of the Council on Dental Health of the 
Dental Society of the State of New York. 

An invitation was extended to the members of the state association to take 
part in the Conference of the New York State Association of Health, Physical 
I-ducation and Recreation at the Hotel Syracuse, Syracuse, January 31, February 
1 and 2. The dental hygienists took an active part in this important conference 
of allied health groups. There was a luncheon for the dental hygienists on Friday 
which was followed by a meeting at which Mrs, Alice Becker Hinchcliffe, Vice- 
President of the state association presided. Dorothy Heffron, Vice-President of 
the Syracuse group extended the greetings for the local members. Dr. Daniel 
Jutton, Vice-President of the Dental Society of the State of New York brought 
greetings from his association. Dr. Clayton L. Ripley was the speaker. Guests 
were Dr. Cyrus H. Maxwell and Dr. Chauncey D. Van Alstine, both of the State 
Education Department, Albany. 


Under the guidance of Mrs. Shirley M. Schultz, its new editor, our Quarterly 
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has assumed new proportions—a change which is causing much favorable comment 
from all areas of the state. Several new features have been incorporated to make 
the Quarterly an outstanding organ in its field. 

Our Annual State Meeting is to be held on May 14, 15, 16 at the Hotel Penn- 
sylvania in New York City, with plans under way for the largest gathering ever. 
The program has already been completed and a large number of clinics arranged 
to appease us for the curtailment of the wartime meetings. The New York City 
Association’s officers are planning the entertainment, and the word is that we 
will be “on the town.” 

New York State becomes the first state to establish biennial registration of 
dentists and hygienists when the new regulation goes into effect in February. New 
York registrants who do not receive a notice in February had better contact Dr. 
David Beier, State Education Department, Albany, N. Y. 


CATHERINE CONNELLY 
CLaRIssa D’HONDT 


OHIO 


The annual reports as well as ballots which followed a questionnaire for 
nominations were sent to each member in Ohio. Several changes in the Constitu- 
tion and By Laws of the Association were proposed for approval before being 
submitted to the Legislative Committee of the American Dental Hygienists’ 
Association. 

HELEN SPANGENBURGER. 


RHODE ISLAND 


The R. I. Dental Hygienists’ Association held its first annual convention on 
Wednesday, January 23 at the Narragansett Hotel in Providence, R. I., in con- 
junction with the convention of the R. I. State Dental Society. 

The program for the day included registration and the president’s luncheon. 

Among the invited guests at the luncheon were Dr. Raeburn Davenport of 
Boston who was our guest speaker for the convention. Dr. Armand Picard of 
Woonsocket, R. 1., who was host at a Christmas party for all hygienists in the 
state, Kay Murray, president of the Mass. D. H. Assoc., Alice Bourassa of 
Walpole, Mass., who is associated with the Bird Clinic there, Laura Peck of 
New London, Conn., who is on the staff of the A.D.H.A., were all guests. Guest 
speaker at the luncheon was Nancy Dyer, a well known artist and writer in New 
England. Since the beginning of the war, Miss Dyer has given up her career in 
art and has devoted all of her time to work with the American Red Cross. She 
told a most interesting and enlightening story of an incident she experienced 
while studying painting in Italy many years ago. 

A motion picture and lecture were presented by Raeburn R. Davenport, 
D.M.D., of Boston, Mass. The subject of the lecture was “Teaching Your Town 
About Teeth.” Invitations had been sent out to all: public health workers in the 
state and the lecture was well attended. A group of prize winning posters on diet 
and dental health were also on display. 


Officers of the Association for the current year are: 


President Mrs. Helen E. McNally 
Vice-President Madeline Simon 
Treasurer Ciaire Feeley 


Secretary Helen Macartney 
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Notable Quotes 


Toothbrushes, Toothbrush Materials and Design, by H. Berton McCauley, D.D.S., 
an article in the A.D.A. Journal, March 1946. 


Not nearly as many Americans as we often think use or even own tooth- 
brushes. This and other observations and conclusions on the lowly toothbrush 
can be found in Dr. McCauley’s article and should be required reading for all 
dental hygienists. We all know that brushes should be small and compact in 
design, but Dr. McCauley speaking with authority recommends that the average 
adult brush should be 612 inches long with a head 1% inches long and 3% of an 
inch wide; two rows of tufts an inch long with six tufts apiece spaced 4 inch 
apart. Each tuft should be '% inch long. Most people should have “hard” bristles. 
Slightly smaller brushes of “medium” stiffness were recommended for adolescents 
and children. 

Nylon filaments are more durable and elastic than natural bristles, according 
to Dr. McCauley, but their relative merit has not yet been determined. 


A Dental Health Program For the United States, a statement published by the 
American Dental Association, January 1946, 

“The American Dental Association believes that an effective national program 
for dental health should include the following fundamental elements: 

1. Intensified research— 

to secure more information regarding the causes of dental diseases, thus making 
preventive measures more effective and eventually decreasing the amount of dental 
disease. 

2. A national program of dental health education— 

to motivate people to utilize present methods of prevention and control of dental 
diseases. 

3. Programs for dental service— 

particularly for children, since the most effective prevention and control can be 
accomplished in this age group.” 


What Are We Doing About a Dental Health Program? by Allen O. Gruebbel, 
D.D.S., in the New York Journal of Dentistry, March, 1946 


“While it is true that some communities do have effective treatment programs 
for children, it is also true that they are the exception and not the rule. So long 
as the dental needs of children are not met so long will we have a tremendous 
backlog of unmet need in the older age groups.” 


Dental Hygienists, Bulletin 203, Number 10, a pamphlet published by the Women’s 
sureau of the U. S. Dept. of Labor (available for 10 cents by addressing 
the above bureau in Washington, D. C.) 

Just in case there is any dental hygienist who is still unaware of this publica- 

tion let it be said that this is the best and most comprehensive manual of informa- 

tion concerning the hygienist yet published. It should be in the hands of all 
hygienists themselves for reference as to their own status, and also on the desks 
of school administrators, public health executives, dentists, and guidance teachers. 

The following definition is an example of the thorough way the subject has been 

covered : 

“Dental Hygienist: public health educator and oral prophylactician, college 

trained and legally qualified auxiliary dental personnel. Promotes dental health 

through educational activities in schools, clinics, and institutions. Performs opera- 


: 
& 


NorasB_eE Quotes 39 


tive prophylaxis for removal of stains, accretions and calcareous deposits from 
the surfaces of teeth and other preventive services consistent with the respective 
State dental laws.” 


Alccepted Dental Remedies, 1945 edition prepared by the Council on Dental Thera- 

peutics of the ADA, page 154 

“The only legitimate use of a ‘mouth wash’ to the general public is as an 
adjunct in the toilet of the mouth, Claims that certain trademarked mouth washes 
overcome ‘Mouth odors’ should be viewed with suspicion until the promoters 
thereof bring forward acceptable evidence to support such claims. In dental 
practice mouth washes may be employed as a part of postoperative treatment, and 
during the course of certain operative procedures when such use adds to the 
comfort of the patient.” 


Caries Control By Chemical Prophylaxis, by Chester J. Henschel, D.D.S., New 

York Journal of Dentistry, March, 1946 

“Now come the advocates of prophylaxis via a dentifrice or mouth wash, 
particularly those who recommend synthetic urea as the useful chemical. . . . Caries 
susce, tibiity diminishes with increased ammonia content of the saliva.” Dr. 
Henschel suggests a formula for the paste or powder containing ammonia or urea 
(or “carbamide” as he suggests for a better name). “It is quite possible that 
dental caries may be largely prevented by, the use of fluorine topically and inter- 
nally, dietetics, and toothbrushing with a detergent which, while harmless and 
palatable, will inhibit the growth of oral bacteria and neutralize the decalcifying 
action of the acids of fermentation.” 


Pregnancy Gingivitis,* by Daniel E. Ziskin, D.D.S., and Gerald J. Nesse. 
I. Introduction and History 
The fact that pregnancy has profound effects on the gingival tissues has been 
known for a long time, long. before the endocrine changes in pregnancy were 
known or endocrine effects on the oral tissues even suspected. | 


II. Clinical Classification of Pregnancy Gingivitis 

A clinical classification of pregnancy gingivitis is presented below which is 
based on several hundred cases examined but not included in this report. The 
classification represents the progressive changes in pregnancy, and, therefore, more 
than one type may be present in the same case. There is no correlation between 
the microscopic changes and the clinical classification, since the microscopic changes 
are essentially the same in all classes of pregnancy gingivitis, except for ceratin 
cases in which the microscopic changes deviate from the usual findings. 

Class I. 

The first form of “pregnancy gingivitis” and by far the most common, is 
characterized by bleeding of the gums. On questioning the patient, it may be 
ascertained that the tendency for the gums to bleed when traumatized by the 
toothbrush, food, etc., developed after the onset of pregnancy ; or, if the symptoms 
were present before pregnancy, it became exaggerated after conception. Hemor- 
rhage is also easily induced by probing. 

Class II. 

The next recognizable form is a slight change in the interdental-papillae. The 

* Reprinted from THE ALPHA OMEGAN, March 1946. 
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papilla loses its stippled appearance, becoming glossy or “glassy” looking. — Its 
color changes from pink to old rose. There is some edema, creating a mildly 
puffed appearance. Because of the swelling, the papilla no longer maintains the 
sharply pointed architecture of a pyramid, but becomes somewhat blunted at the 
tip. The symptoms are seen clearly, and if uncomplicated by local conditions, may 
persist in an unexaggerated state throughout the term. After parturition, the 
gums generally return to normal without treatment. It should be pointed out 
here that the changes just described may be so slight as to be easily overlooked 
unless careful examination is made. On the other hand, they may be gross enough 
to be readily discernible. 
Class III. 

In the third type of “pregnancy gingivitis,” usually only the free gum margin 
is involved. It takes on the color and appearance of a raspberry. The highly 
inflamed tissue bleeds easily on being probed. Its most frequent site is the 
anterior gums, although it may be found in other locations. This form is desig- 
nated “raspberry red gums.” 

Class IV-A. 

The fourth form, a generalized hypertrophy of the tissue, is designated 
“hypertrophic gingivitis of pregnancy.” The interdental papillae become noticeably 
enlarged, losing their natural contours. The color may vary from an old rose 
to a deeper, cyanotic hue. In the presence of irritation, the borders may become 
bright red. The amount of involvement varies. One, a few, or many papillae 
may be involved in one or more sections of the mouth, The tumefaction of the 
individual papillae is gross in some and slight in others. 

Class IV-B. 

The enlargement of the papillae is due in part to edema, but also to hyper- 
plasia of the epithelium. Sometimes, a proliferation tissue forms. As it grows, 
the normal gum is pushed back, a straight blanched line of demarcation resulting. 
In some instances, the proliferation tissue which emerges from the under surface 
of the papillae may grow over and cover in part the crown portion of the teeth. 
Here, then, is created a favorable site for mouth sores to collect and act as an 
irritant, additional proliferation resulting. Other traumatic conditions such as 
food impactions, the presence of calculus, overhanging margins of previously 
placed prostheses or sharp margins of cavities and lack of function in a small 
area further complicate the pathologic process. However, sometimes no irritants 
whatever are apparent. 

Class IV-C. 

In a few cases that we have observed, several of the interdental papillae had 
grown to such proportions that they took on the appearance of epulides. As the 
individual papilla spreads laterally, the attachment to the gingiva becomes nar- 
rowed, giving the appearance of a pedunculated tumor, But even in this distorted 
stage they must still be classed as indicative of hypertrophic gingivitis, since they 
respond to treatment for this group rather than for epulis. 


Class IV-D. 


In other cases, the proliferation started from the under surface of the free 
gum margin and spread along the gingival crevice, covering the tooth for a few 
millimeters without involvement of the interdental papilla. 

Class IV-E. 

Another type of change in the same category which occurs less frequently 
is the formation of a pseudo-papilla. Here, the interdental papilla may not be en- 
larged, and the pseudo-papilla may be the same color as the rest of the gingivae. 
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However, a definitely horizontal line of separation, forming a cleft, can be seen 
at the base of the papilla. If a flat, blunt blade is placed in this line, it is a simple 
procedure to lift the growth from the normal gum and, with little effort, can be 
removed. In all instances of “hypertrophic gingivitis of pregnancy,” the gums 
bleed easily on being probed, but are seldom, if ever, painful. 


Class V. 

The fifth form of “pregnancy gingivitis” is the so-called pregnancy tumor, 
for the most part confined to a single growth springing up at any point in the 
mouth. At the onset, it appears to be an overgrown gum papilla. After it has 
attained considerable size, it resembles an epulis, varying from one to two centi- 
meters in diameter and sometimes larger. It usually has a pedunculated attach- 
ment. In color, it is cyanotic, with a bright red border. Often, it interferes with 
mastication, and the trauma to which it is subjected produces an area of grayish 
necrosis on parts of the surface. However, in one case studied, the entire growth 
was blood red. Here also, gingival irritants may be present. The tumor may 
begin early in pregnancy, and usually grows rapidly and easily. It differs from 
the ordinary epulis in that it may either disappear entirely or diminish greatly in 
size after parturition. 

While the “pregnancy tumor” is identified with the pregnant state, a true 
epulis may be coexistant. The epulis may likewise grow with pregnancy and 
diminish with parturition, but has other distinguishing characteristics that should 
not be confused with the condition known as “pregnancy tumor.” 


III. Microscopic Changes in the Gingivae During Pregnancy 

In the epidermis, the most striking change is the loss of surface keratin, which 
becomes more marked as pregnancy advances from the fourth to the ninth month. 
However, in some cases, slight keratinization reappears in the ninth month. In 
general, the areolar gingivae shows changes similar to the alveolar gingivae but 
not to the same degree. However, occasionally a keratin layer may be seen on the 
surface of the areolar gingivae where none is seen normally. In the stratum 
spinosum, there is extensive hydropic change with pyknotic degeneration of the 
nuclei, There is an acanthosis as well as hyperplasia of th estratum germanitivum. 
The peg patterns are elongated, penetrate deeply into the lamina propria, and are 
pointed and split frequently. 

In the lamina propria, the blood vessels are dilated. There is heavy cellular 
infiltration which includes plasma cells, lympocytes, leucocytes, and occasional 
eosinophils. The perivascular infiltration is seen chiefly near the crest of the 
interdental papilla, but in some cases it is distant from the areas commonly rec- 
ognized as subject to irritation. 

There is evidence of edema in both the epithelium and the lamina propria. 
The epithelium stains relatively poorly. In general, the tissue is a degenerative 
one with keratin loss, edema and hydropic alteration, but there is also hyper- 
plasia present. 

IV. Treatment of Pregnancy Gingivitis 

Treatment consists of frequent prophylaxis, thorough scaling of the teeth and 
gingival curettement. Badly decayed teeth should be removed and faulty dental 
restorations restored. The purpose of the curettage is to gently produce hemor- 
rhage from the enlarged papillae, which, after they have bled, are reduced in size. 
Therefore, the interdental method of toothbrushing can be effectively applied. 
I'requent inspection of the gums is essential in order that existing pathosis may 
be detected and treated early and prophylactic measures be instituted. Systemic 
therapy is contraindicated. 
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PRACTICE-BUILDING Stupies. Four booklets copyrighted 1945, Ritter Dental Co. 

While the obvious interest of the Ritter Dental Co. in publishing these well- 
illustrated pamphlets is to sell more equipment, the techniques used are honest and 
straightforward and represent much of value for the dentist, his hygienist and 
assistant. Using facts and tables concrete information on the use of one operating 
room with an assistant, or two operating rooms with an assistant, and finally two 
operating rooms with a hygienist and an assistant are explained to everyone’s 
satisfaction. By the way, the Ritter people estimate that a hygienist increases 
a dentist’s practice by 40 per cent. We wonder how this compares with individual 
estimates. 

It is our guess that the dental equipment manufacturing people have many 
more orders than they can handle at the moment; and that there are just literally 
thousands of dentists who would love to have an extra operating room—or maybe 
any operating room at all—and though these problems were solved where would 
he find that hygienist to increase his productivity by 40 per cent? Nevertheless 
these booklets are good references to keep on hand for the gradual return to 
normaley and we hope the Ritter Company will continue to publish such studies. 

* * * 


LOAN LIBRARY AVAILABLE 


A collection of recent books is held in trust by your editor and is available 
to any member in good standing upon request, the payment of a two dollar deposit 
(which will be refunded when book is returned) and postage one way. Address 
requests to the editor, Shirley Easley Webster, Benjamin Iranklin Apts., White 
Plains, N. Y. Here is a list of the books: 

Accepted Dental Remedies, 11th Edition, Council on Dental Therapeutics of the 

A.D.A., Chicago, 1945 
Art and Science of Nut. ition, Hawley-Carden, Mosby, St. Louis, 1941 
Bacteriology for the Dental Hygienist, Appleton, Edwards Bros., Ann Arbor, 1939 
But Collections Are Awful, Ash, Privately printed at Binghamton, N .Y., 1942 
Dental Care For Adults Under Clinical Conditions, Beck and Jessup, American 

College of Dentists, 1943 
Dental Caries: Findings and Conclusions on its Causes and Control, published by 

the A.D.A., 2nd edition, 1941 
Dental Chronology, Prinz, Lea and Febiger, Phila., 1945 
Dental Health Education and Service in Hawaii—A Survey, Millberry, Strong 

Foundation, 1940 
Effective Living, Turner, Mosby, St. Louis, 1942 
Food Values of Portions Commonly Used, Bowes and Church, Philadelphia Child 

Health Society, Phila., 1939 
Histology For the Dental Hygienist, Stine, School of Dentistry, University of 

Pennsylvania, 1943 
Labio-Lingual Technic, Oliver-Irish-Wood, Mosby, St. Louis, 1940 
Oral Pathology, Hill, Lea and Febiger, Phila., 1945 
Oral Surgery, Mead, Mosby, St. Louis, 1940 
Orientation in American Dentistry: Its History and Socio-Professional Back- 

ground, Asgis, Clinical Press, New York, 1940 
Outline of the Chemistry of Dental Materials, Wesson, Mosby, St. Louis, 1942 
Personal and Community Health, Turner, Mosby, St. Louis, 1942 
Practical Orthodontia, Dewey and Anderson, Mosby, St. Louis, 1942 
Radio Manual: A Compilation of Radio Broadcasts For Mouth Health Education, 

Oral Hygiene Committee of Greater New York, 1939 
Synopsis of Full and Partial Dentures, Roger-Miller, Mosby, St. Louis, 1942 
Textbook of Dental Anatomy and Physiology, Wheeler, Saunders, Phila., 1940 
Textbook For Dental Assistants, Levy, Lea and Febiger, Phila., 1942 
Theory and Treatment of Fracture of the Jaws, In Peace and War, Boyle, Mosby, 

St. Louis, 1940 
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Secretary—Mrs. Sylvia Kolbet, 309 Arlington St., Waukesha 

(In process or organization) 

Temporary Chairman—Mrs. Marjorie Plaisted, Manchester Board of Health 
Manchester, N. H. 

Temporary Secretary—Lucille Wilson, 550 Maple St., Manchester, N. H. 
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Never in dental history has there been a time 
when the competent Dental Hygienist was 
more important to dentists than at present, 
when so much is expected of our civilian den- 
tists during these trying times. 


Our company is planning the production of 
dental equipment and materials to help in 
every way possible to relieve the profession of 
unnecessary mechanical interference and trou- 
bles, and the modern Weber line embodies 
engineering improvements to assist the dentist 
in the conservation of time and energy. 


Mor-son Sterilizer Cleaning Compound, Cle- 
Po-Wax Polish and ''l-Can-Take-It Club" ma- 
terial are being used in an ever increasing 
number of dental offices where efficiency, 
sanitation and cleanliness is indispensible. 


Weber equipment and appliances are sold 
and recommended by outstanding dental deal- 
ers everywhere. 


THE WEBER DENTAL MFG. COMPANY 


For 45 Years Manufacturers of 
Fine Dental Equipment 


Crystal Park - Canton, Ohio 


inthe DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, will be allowed graduates of recog- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


MOUTH 
HY GIENE 


Is anything more import- 
ant? Many of the Profession 
agree with us that there is 
nothing — therefore pre- 
scribe the Dr. Butler brush 


exclusively—it is a proven fact that it will do the job. 


JOHN O. BUTLER COMPANY 


Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Ave., Chicago 19, Illinois 
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\ Happy carefree days for prosthetic patients. * When 


a quality denture adhesive is indicated prescribe 
CO-RE-GA. * The Perfect Adhesive for Dentures. 


Mail this coupon for your supply of professional I 


/ 
/ Dr. 
O- -GAIS \ 
TISED \ 
not ADVER COREGA CHEMICAL COMPANY 
TO THE PU Sw 208 ST. CLAIR AVENUE, N.W. + + CLEVELAND 13, OHIO 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W. \Cleveland 13, Ohio 
+ 


a PLEASE SEND FREE SAMPLES FOR PATIENT ‘. 
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MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 


A DENTIST’S MOUTH-MIRROR TO REACH 
MORE PLACES 


TOOTHBRUSH 


Reaches Every Exposed 
Surface of Every Tooth 


Exclusive, patented “mouth-mirror 
angle”’ facilitates cleaning difficult- 
to-reach back molars and lingual 
surfaces of the incisors. 

Designed by a practising dentist 
thoroughly familiar with morpho- 
logical variations in dental arches. 
Adaptable to all types of mouths 
and brushing techniques. 

“Jog angle,” where shank joins 
brush head, permits bringing bris- 
tles down to gum lines while keep- 
ing brush in a practically horizon- 
tal position when cleaning lingual 
interproximal spaces. 

Gingival stimulation is obtain- 
able without traumatization, while 
brushing buccal surfaces of teeth. 

Three rows of long-wearing 
bristles, six tufts to a row, available 
in hard and medium resiliency. 
Brush head, shank and handle of 
plastic—in six smart colors. 
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